beginning of a spectacular career for antimony in chemistry and medicine" (p. 14) . The internal use of antimony and its compounds was most widespread during the seventeenth century: despite periodic warnings about its poisonous nature, its apparent ability to expel undesirable humours from the body by promoting sweating, vomiting and purging-ensured its acceptance in medical practice, particularly as an alternative to bloodletting. Medical use declined during the eighteenth and nineteenth centuries, and antimony is now found mainly in industry.
This volume is organized chronologically, and brings the medical history of antimony up-to-date by noting its use in homoeopathy, its importance to the followers of Rudolf Steiner's anthroposophical medicine, and the controversy that arose in the 1990s when it was suspected as a possible cause of cot deaths. The only currently accepted role for antimony in medicine is as a treatment for some tropical diseases. The book, which is richly illustrated, concludes with a useful list of antimony preparations used in medicine from the early modern period to the nineteenth century, and an appendix lists nearly a hundred antimony ores.
The author is a physician and expert on occupational health who has long been involved with the antimony processing industry, where his interest in the history of antimony in medicine began. Ayurveda is a "humoral" system; the health of the body is controlled by three humours (dosas). Wujastyk takes issue with the commonly held interpretation that "disease is caused by an imbalance of the humours". He accepts that the idea of balance is certainly present, but he shows that disease may be more a question of misplacement than imbalance. Treatment is "allopathic"-the disease is to be countered by its opposite, as in western medicine. Remedies are largely plant, with some animal, materials. Ayurveda thus seemed immediately familiar to the first European traders, who brought with them the Galenic medicine that was practised in Europe up to the mid-seventeenth century.
The three main classical texts are those by Caraka, Su'ruta and Vagbhata. The selections from Caraka deal with heredity, epidemics, and the early hospitals. Su'ruta describes rejuvenation by soma, and has a large section on poisons and their antidotes. He details the training needed for a wide range of operative techniques, with their appropriate instruments. After his time, surgery disappeared from ayurvedic practice, to be taken over by itinerant practitioners handing down their crafts from father to son. Vagbhata (c. AD 600) included the work of Caraka and Susruta in "the greatest synthesis of Indian medicine ever produced"; the selections are a general survey of medicine, the daily and seasonal regimen, the six savours, the humours, the vulnerable points on the body, and insanity.
The Bower manuscript is chosen for its information on the history of Indian medicine in the early fifth century AD, and for the importance of garlic in the ayurvedic materia medica. Kagyapa (? seventh century AD-not previously translated) deals with the diseases of women and children, with miscarriages and the death of children regarded as the result of evil conduct in a previous life. Sarfigadhara (c. AD 1300) produced a relatively short text, which covered classical ayurveda, and added later techniques such as pulse lore and the use of metals in treatment. His prescriptions are now being used in the modern ayurvedic pharmaceutical industry.
Wujastyk describes the confusion that has always existed over the identification of medicinal plants, and he gives a useful bibliography for further work. There is an excellent index, English-Sanskrit and Sanskrit-English.
